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Immersed in Patient Care: Mission Critical 
Decisions for Hospital Libraries
by Patricia A. Hammond (Health Sciences Librarian, Sentara Potomac Hospital)    
<PAHAMMON@sentara.com>
Since World War II, healthcare in the U. S. has improved dramatically. Suc-cessful public health initiatives, like 
a clean water system and widely available 
vaccination programs, have added years to 
our life expectancy.  So much so that Eric 
Plasker promotes his book and seminars about 
“the One-Hundred Year Lifestyle.”  Medi-
cal research, both government and privately 
sponsored, plus advancement in technology 
have led to earlier diagnosis and more accurate 
treatment options.  With improved health of the 
population, growing governmental regulation 
of the healthcare industry, and the managed 
care approach to cost reimbursement, the role 
of the hospital in the healthcare delivery system 
has evolved.  No longer just a “healing place” 
for the critically ill, hospitals offer a gamut of 
inpatient and outpatient services.
Environment
In the U.S., the National Library of Medi-
cine (NLM) coordinates an organized network 
of biomedical libraries to help fulfill its mission 
to collect, organize, and make available bio-
medical information for scientists, educators, 
health practitioners, and the public.  Within 
NLM, the National Network of Libraries of 
Medicine (NN/LM) office is charged with ad-
vancing medicine and improving public health 
by providing all U. S. health professionals with 
access to biomedical information.1  Through 
contracts with eight regional medical librar-
ies, the NN/LM promotes and delivers NLM 
products and services.  The eight regional 
programs invite participation in a nationwide 
network of biomedical libraries.  The library 
networks are formal and well-organized.  A 
participating library or organization completes 
a membership form and must agree to fulfill 
the responsibilities of members.  Four types of 
network memberships are outlined.  One type 
is “primary access libraries.”  “Primary Ac-
cess Libraries include hospital libraries and all 
other Network member libraries that generally 
represent the health professional’s first point 
of access into the Network.  These libraries 
serve health professionals who plan, manage, 
and provide health care as well as teachers and 
students in these areas.”2  These libraries are 
not affiliated with academic medical centers. 
The collection development function in hospi-
tal libraries is greatly influenced and supported 
by NN/LM network infrastructure.
There is no consensus about the definition 
of a hospital library.  They are more varied in 
size and scope of services than most academic 
libraries.  They are found in major research hos-
pitals, specialty hospitals, military hospitals, 
veterans’ affairs hospitals, healthcare systems, 
and community hospitals.  Their core clientele 
are hospital staff and medical staff (physicians 
and surgeons).  The two largest user groups are 
medical staff and nurses.  Some libraries also 
provide service to medical residents, health 
professions students, researchers, patients, 
and/or the general public.  Hospital librarians’ 
expertise includes the medical and related lit-
eratures, medical terminology, and a working 
knowledge of the healthcare delivery system. 
They must relate as readily to a patient with 
mental illness as to a surgeon performing a 
procedure when their patient experiences an 
unexpected outcome.  Many hospital libraries 
are staffed by one person.  Solo librarians are 
literally responsible for all library operations 
— and more.
Flying Solo
The sense of urgency in patient care drives 
the fast pace in hospitals.  Since direction and 
operating goals in the hospital setting change 
rapidly, assessing user need and prioritiz-
ing daily tasks are daunting.  Librarians in a 
one-person shop are accomplished jugglers. 
Some solo librarians have organizational re-
sponsibilities in addition to library services. 
These nontraditional library roles may include 
coordination of the continuing medical (phy-
sician/surgeon) education (CME) program, 
information technology, health information 
management, hospital archives, patient edu-
cation, or management of medical media.3  A 
survey of hospital librarians done in March 
2011 revealed that they served on 122 types 
of hospital committees.  The committees 
listed on the survey were divided into nine cat-
egories — administration, clinical, education, 
facilities, human resources, nursing, research, 
support services, and technology.  Not only 
do librarians provide valuable input and sup-
port for these committees which maintain the 
relevance of the library, but they glean infor-
mation from their colleagues that contribute to 
resource selection decisions.4 
Collection Development 
Collection management in this environment 
is a delicate balancing act between planning 
for the acquisition of the necessary basics and 
providing other resources just-in-time.  Provid-
ing the right combination of purchased print 
and online resources while staying “on budget” 
is a formidable task.  In the hospital environ-
ment, the revenue-generating departments and 
services tend to get greater financial support. 
Since libraries are not revenue-generating, 
financial support is usually minimal.  As with 
other types of libraries, hospital libraries do 
collection-use surveys and strive to convert 
print subscriptions to the pricier online version 
whenever possible. “Virtualization” of library 
services is the most important trend.  Because 
the libraries are embedded within the hospital 
environment, the most frequently encountered 
barrier to expansion of library services are re-
strictive Information Technology (IT) policies 
and practices. The barriers range from a lack 
of IT staff familiarity with educational needs 
and applications 
to an overly pro-
tective firewall 
and network security system based on concerns 
about privacy of patient records.  Another bar-
rier is medical and hospital staff reluctance to 
use online resources. Some hospital librarians 
hesitate to proactively convert their collec-
tions to an online format because of negative 
feedback from their clientele.  Most medical 
and nursing staff leaders finished their ter-
minal degree before online library resources 
were commonplace.  Also, private practice 
physicians are independent businesspeople 
who manage their own offices.  There are still 
physicians in our community that have no 
office fax machine and do not use email for 
business purposes.  In 2011 it became a re-
quirement that all Sentara Potomac Hospital 
(SPH) employees receive and use a Sentara 
email account.  It is a new requirement for 
SPH nurses to check their work schedules 
and other work-related information via their 
hospital email account.  Hospital-wide use 
of computer systems for work-related activi-
ties and information sharing is new for many 
staff at our hospital.  Realizing the situation in 
hospitals and physician practices, the federal 
government established funding through the 
Health Information Technology for Eco-
nomic and Clinical Health (HITECH) Act to 
encourage and support use of Electronic Health 
Record (EHR) systems.  Implementation of 
EHR systems is propelling forward computer 
usage by health care providers and providing a 
mechanism for linking online library resources 
within the patient record.5
For many years, a mainstay tool for collec-
tion development in the health sciences was the 
brandon-Hill lists.6-8  The three lists contained 
book and journal titles by specialty.  After these 
lists ceased publication in 2003, Doody’s Core 
Titles (http://www.doody.com/dct/) filled the 
gap for a recommended book list when it began 
in 2004.  In addition to this commercial ser-
vice, many sections, including the Collection 
Development Section, of the Medical Library 
Association offer recommended core lists on 
their Website (http://www.mlanet.org/sections/
sections.html).  Some of the topics covered 
are consumer health, dentistry, chiropractic 
medicine, and pharmacy/drugs.  When select-
ing journal titles, the Institute for Scientific 
Information (ISI) Impact Factor is a consid-
eration.  Typically in health sciences libraries, 
75-80% of the budget is spent on journals, and 
only 20-25% is spent on monographs.  Hospital 
user demand is for the most current patient care 
information.  Because of this need and limited 
physical space, many hospital libraries keep 
back issues of journals for no longer than ten 
years, which makes a good argument for con-
verting to online subscriptions when possible. 
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Health Sciences Librarian, Sentara Potomac Hospital 
Immerman Memorial Library 
2300 Opitz Boulevard, Woodbridge, VA  22191 
Phone:  (703) 670-1331  •  Fax:  (703) 878-1619 
<pahammon@sentara.com> 
http://www.potomachospital.com/services/medicallibrary.asp
Born and lived:  I was born in Sanford, NC and grew up in Baltimore, MD.
early life:  After graduation from towson state college in MD, I didn’t find a 
suitable teaching position.  I started working as a Library Clerk at the University 
of Maryland health sciences library.  After another false start in Social Work, I 
decided that a Master’s degree and career in Library Science was my calling.
Professional career and activities:  My first professional job was a 
“dream” job because it combined my experience, education, and interests.  I 
worked at western carolina University as a Reference Librarian and the co-
ordinator of the government documents depository.  I was library liaison  and 
bibliographer for the School of Nursing and Allied Health and the Department 
of Political Science.  My next job was working as a circuit-riding Area Health 
Education Center librarian in Northwest NC.  I was hospital-based and regularly 
visited five other hospitals to deliver library services.  For two years, I worked as 
the Head of Reference at the University of Mississippi Medical center library 
in Jackson.  For ten years, I was the Director of Library Services at cape fear 
valley health system in Fayetteville, NC.  Before coming to my present position, 
I worked as the hospital-based consumer health librarian for virginia common-
wealth University in Richmond.
faMily:  I share my life with Ken Zutavern.  My cat is named Clemson because 
he is an orange striped tiger like the ACC university’s mascot.
in My sPare tiMe:  I like to read (of course!), hike and picnic, and explore 
historic places.
favorite BooKs:  My most important book is The Bible.  To Kill a Mockingbird 
and Exodus left indelible impressions on my young mind.  I like everything written 
by thomas hardy and Margaret Maron (a living NC fiction writer).
Pet Peeves:  I try not to have them, but I do not relate well to people when they 
are being closed-minded.
PhilosoPhy:  From the rolling stones – “You can’t always get what you want, 
but ya just might find, if ya try some time, you get what you need.”
Most MeMoraBle career achieveMent:  My most memorable collection 
development achievement came after the Acquisitions Librarian at the wcU library 
passed away.  I was one of three members of the library faculty appointed to a 
committee that managed the equitable alloca-
tion of funds, monitored spending progress, 
and provided support to the rest of the library 
faculty.
goal i hoPe to achieve five years froM 
now:  Retirement!
how/where do i see the indUstry in 
five years:  Because of the increased life 
expectancy of patients, a comparative dwin-
dling of the healthcare workforce, and the 
need for clinicians to spend as much time as 
possible engaged in patient care, the need for 
hospital librarians will increase.  The librarian 


















Many do not bind journal issues.  To ensure 
access in the NN/LM Southeastern/Atlantic 
Region for member libraries to older materi-
als, the Print Collection Retention and Access 
Ad-hoc Committee was formed to coordinate 
an organized approach as libraries downsize 
their physical space.  Through DOCLINE, 
NLM’s automated interlibrary loan (ILL) re-
quest routing and referral system, members of 
the NN/LM network have a fast and effective 
document delivery system.9  A boon for small 
libraries is FreeShare, a cross-regional library 
group for DOCLINE libraries that participate 
in free, reciprocal lending.10  Related is an 
Electronic Transfer of Funds Service (EFTS) 
from the University of Connecticut Health 
Center Library for DOCLINE members when 
charges are incurred for interlibrary loan.11 
EFTS member libraries open a deposit account 
that other members can draw down when an 
ILL charge is assessed.  This service eliminates 
the need for local processing of invoices. 
In hospitals, justifying large expenditures 
for online resources is difficult, and shepherd-
ing license agreements through the approval 
process is challenging.  In a recent survey of 
NN/LM Southeastern/Atlantic Region (SE/A) 
hospital libraries, 51.6% of the respondents 
said that they participate in a consortium or 
group purchasing arrangement to acquire 
access to electronic resources.  Consortia are 
comprised of local, statewide, or regional heath 
sciences libraries that band together for a group 
buying discount.  Another type of discount 
purchasing arrangement is available through 
a hospital’s affiliation with a multi-hospital 
health care system.  Hospital librarians are 
interested in group purchasing arrangements 
that save both time and expense. 
In most hospitals, online resources are 
purchased from more than one vendor and a 
variety of approaches are used.  One approach 
is to subscribe to aggregated databases.
The NN/LM SE/A survey of hospital 
librarians revealed that 94.9% of the respon-
dents subscribed to the Cumulative Index to 
Nursing and Allied Health Literature, making 
it the most popular online resource.  When 
possible, subscribers also opt for the version 
that includes full-text journals.  Another type 
of approach is to purchase a packaged collec-
tion of books or journals.  The second most 
popular resource identified in the survey was 
Wolters Kluwer’s OVID E-journals.12  oVID 
offers several packages of online biomedical 
and nursing journals.  Subscribing to a package 
is convenient to manage, but too often titles 
that are not needed are included, which is not 
economical.  Smaller libraries often opt for 
the “a la carte” approach which allows for the 
flexibility of selecting specific titles but takes 
more time to manage.  Multiple invoices must 
be paid, and Internet connectivity with several 
publishers must be maintained. 
Members of the hospital and medical staffs 
frequently submit requests for new books, jour-
nals, or other online resources.  Most requesters 
are unaware of the large “institutional” sub-
scription rate that libraries must pay.  Library 
Journal reported the average price for a jour-
nal subscription in the Health Sciences to be 
$1,398 in 2010.  Librarians frequently explain 
the “cost benefit analysis” concept to request-
ers.  A reality is that if a medical subspecialist 
requests a journal title, it is unlikely that the 
library will add the subscription if only a hand-
ful of staff will use it.  On the average, nursing 
books and journals are much less expensive. 
Ready access to vendor CoUNTER (Count-
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ing online Usage of NeTworked 
Electronic Resources) statistics is es-
sential for renewal of online resources. 
At urban and suburban community 
hospitals, it is not uncommon for the 
physicians and surgeons to be on staff 
at more than one hospital.  Referring 
them to a librarian at another hospital 
where they are on staff is another facet 
of cooperation among biomedical librar-
ies.  This practice enhances the medical 
staff’s access to online library resources. 
It can also influence collection develop-
ment decisions.
Trends
The key to success in deploying 
changes in library services is a proac-
tive, comprehensive user education pro-
gram.  Regularly scheduled group pre-
sentations can be done by the librarian 
during CME events, nursing orientation, 
and nursing skills fairs.  Departmental, 
leadership, and committee meetings are 
excellent venues for linking discussion 
items to relevant library resources. 
Participants in employee health fairs 
and hospital support groups appreciate 
information about consumer health 
resources.  In hospitals, the path to user 
education is more closely aligned with 
that in the public library than in academ-
ics.  Hospital staff is encouraged to use 
library resources, but clearly this is not 
an expectation.  Because some staff 
rarely use library services, it may be 
efficient for the librarian to do searches 
for them.  The trend in hospitals toward 
100% productivity of the patient care 
staff means that it is more cost-effective 
for the librarian to spend time finding, 
summarizing, and reporting requested 
information.
Looking forward, converting to on-
line subscriptions whenever possible is 
necessary.  Integrating these resources 
with the EHR will provide instant access 
to relevant medical literature for health 
care providers.  Increasingly, hospital 
library users carry handheld devices 
and request access to library resources 
via mobile platforms.  Subscribing to 
resources that offer mobile applica-
tions provides bedside access for busy 
clinicians.
In today’s health care climate, it is 
difficult for small community hospitals 
to survive independently.  A mode 
of survival is to merge with a larger, 
multi-facility healthcare system.  The 
process of a merger presents many new 
challenges and opportunities to a solo 
librarian.  Melding computer networks 
and resources with a new organization 
is akin to starting over with a new em-
ployer.  The individual hospital’s Web 
presence disappears, and Web pages 
must be integrated within the new health 
system’s existing Web portals.  Careful 
deliberations transpire to design the best 
fit for a new Web presence.  Working 
with librarians at remote locations to de-
cide what to keep and what to cancel is 
a different approach to collection man-
agement.  Selection of resources that are 
best for the whole healthcare system, 
while maintaining essential resources 
for local clientele, adds a new dimension 
to collection development.  
Assembling the Orchestra: The Role of 
Librarians in an e-Science Environment
by Sally A. Gore (Head, Research and Scholarly Communication Services, Lamar Soutter Library, University 
of Massachusetts Medical School) <sally.gore@umassmed.edu>
There is that time, before the conductor arrives and the lights dim, when the members of the orchestra make their 
way on stage, finding their places in their re-
spective sections: woodwinds, strings, brass, 
percussion.  Sitting in the audience waiting, 
you can hear them preparing for what’s to 
come.  They tweak, and they tune.  They adjust 
strings and bows and tuning pegs.  I do this 
very thing myself, solo in my living room, each 
time I pull out my mandolin to practice.  The 
mandolin is a temperamental little instrument, 
easily affected by temperature and humidity.  I 
pluck and pluck, turning the pegs, tuning the 
paired strings to each other.  Like the orchestra, 
it can be a little annoying for anyone in ear-
shot, but it’s a necessary part of getting the act 
together.  Without the preparation beforehand, 
the music to follow will never reach its full 
potential and beauty.
For many years, science has been tuning, 
using the tools available, perhaps unknowingly, 
to prepare itself for a time when it could work 
more collaboratively both within and across 
disciplines.  That time is now and while there’s 
still a good bit of tweaking to be done before 
the orchestra is going to 
play a masterpiece, those 
of us watching, support-
ing, and/or participating in research closely are 
beginning to see the possibilities of the world 
of e-Science.  However, as Flaubert suggests 
in the opening quote to this piece, lacking guid-
ing principles and a general understanding of 
this new world, all of the players involved will 
suffer, including the researchers, librarians, 
and publishers.
e-Science is defined not as a new discipline 
of science, but as a new research methodology; 
one that makes full use of today’s computer 
technology.  In sciences such as astronomy, 
geology, or bioinformatics, technology allows 
for huge amounts of data to be generated faster 
than ever imaginable.  Similarly, technology 
What we all lack is not style nor do we lack the suppleness of bow and fingers 
that passes for talent. We have a well-staffed orchestra, a rich palette, varied 
resources . . . No, what we lack is the guiding principle, the soul of things, the 
very idea of the subject.1  —  Gustave Flaubert
